The next product of inflammation we have to consider is pus-a viscid, opaque, creamy fluid, of a white colour, composed of corpuscles floating in the liquor puris, which closely resembles the serum of the blood. If pus be allowed to stand for a short time ir a deep vessel, you may witness the separation of these two components; the corpusclessubside towards the bottom, and a thin clear fluid occupies the upper part of the vessel. The essential ingredients of pus are the corpuscles, which vary in size but are generally somewhat larger than those of tlhe, blood. They are of spberical, elongated, or oval shape, uneven and granular on the surface, and insoluble in acetic acid or a solution of ammonia. The irregularity of their shape and olatline is most marked when the pus is ill formed,-whin it is the result of languid inflamimation, or wben it occurs in delicate scrofulous persons. These corpuscles possess all the usual elements of a cell-viz, a nucleus, cell, wall, and contents. The two former are composed of a modification of fibrin, and the contents of the cell consist of a fluid resembling the serum of the blood; the albumen dissolved in this The essential constituents of pus, theu, are corpuscles with peculiar characters, floating in liquor puris, but there are commonly found in addition other ingredients intermixed with these, resulting from the particular locality or the circumstances under which the suppuration has occurred,-such are epithelial cells, fragments of tissues, blood corpuscles, flakes of lymph, and some oil. A peculiar substance named pyine has been described as existing in pus, and was thought by Guterbock to be characteristic of it; but it appears to be often absent in well-formed pus, and occasionally to be present in certain other nmorbid fornations, such as carcinoma, when no suppuration is going on.
The formation of pus is the result of some peculiar change produced in the fibrin of the blood by the inflamimatorv process, in consequence of which its particles having passed through the walls of the vessels, unite into corpuscles resembling the exudation corpuscles in many respects, but differing from thein in the important particular that they are incapable of entering into any higher state of organization, or of acquiring an organic connection with theadjacent livingstructures. They are, therefore, 'foreign bodies, and produce precisely the same effects as foreign bodies of any other kind would do under similar circumstances.
The changes in the fibrin which ultimately lead to the formation of pus corpuscles, take place graduallv as the inflammation advances in severity, so that we commonly fina in the same spot various products indicating the alterations which the fibrin has undergone during the sereral stages of the inflammation. The fibrin first effused having acquired tlhe properties, on account of which the term coagulable lymph has been applied to it, sets into a soft jelly-like substance in the interstices of the tissues, and renders the part more or less firm or indurated. As the inflammation proceeds, some of the fibrin further altered by the process, becomes converted into pus corpuscles. This usually takes place at the centre of the inflamed part, so that the pus surrounded and walled in by the The notion that pus consists of the disintegrating fragments of tissues broken down by the inflammatory process was exploded before the microscopical examination of the fluid disclosed the distinctorganic structure of its constituents. That it is altogether a new formation, and not composed of the detritus of dissolving tissues, is proved by the existence of large abscesses and the discharge of considerable quantities of matter for a great length of time without any perceptible destruction of the adjacent solids.
The only case in which it is at all probable that pus is formed by the solution or disintegration of an existing tissue is that of cogulated lymph or fibrin. We every now and then meet with instances in which masses of fibrin or lymph, both in the large vesels and anmong the tissues, are to a greater or less extent softened into a fluid which in general characters bears close resemblance to pus, and may practically be regarded as such; but the researchles of Mr. Gulliver, detailed in the " Medico-Chirurgical Transactions," show that this fluid does not respo'nd to the chemical and microscopical characters of true pus. He finds that the granules and masses of softened lymph, have neither the shape or appearance of pus corpuscles, and they are soluble in acetic acid and a solution of ammonia. There can be no doubt that the induration occurring in the early stages of inflammation generally subsides during the process of suippuration, but we cannot therefore infer with certainty that thie coagulated lvmph upon wlhich the induration depends, undergoes solution into pus, probably it is absorbed in conseqtuence of the pressure of the accumulating pus upon it.
The thickness of the plls or rather the quantity of the pus corpuscles, is proportionate to the abundance of the fibrin from which they are formed. It is therefore greatest when the inflamnmation is active and the patient of vigorous constitution; and pus is said to be good, laudable, or healthy, when it is thick and the corpuscles contained in it are numerous and well formed, In delicate subjects whose inflammatory attacks are generally of low languid type, the pus is thin, the corpuscles scanty and ill-formed, many of them not attaining to more than the nucleus stage of development, and others of varying size and irregular shape.
Some time ago I opened a chronic abscess in the thigh of a delicate lad. TIme fluid evacuated was tbin, like serum, so that I should scarcely have recognized its nature but for a small quantity of the thicker more puruilent matter which flowed when the cyst was nearly emnpty; a few days after the opening had been made, the abscess became inflamed and a considerable quantity of thick creamy pus issued from the wound; gradually as the infammation subsided, the pus resumned its thin watery characters, showing the tenporary increase of consistence to have been dependent merely on the passing inflammatory attack.
It nmay occur to you that you have often seen very thick matter evacuated from the chronic abscesses of delicate scrofulous persons, but you have probably remarked that the pus is in such cases curdy, of unequal consistence, and that it owes its tbickness, not to the presence of an unusual quantity of corpuscles, but to the intermixture of flakes and masses of soft, sodden, yellowisb, semi-purulent lympb, wbich are particularly likely to form in these subjects. 'Pus possessed of specific qualities presents no peculiarities appreciable by chemical or microscopical observation, which might serve to dististinguish it from ordinary pus. We bave at present no means of distinguishing wherein consists that subtle essence which makes the pus of the venereal ulcer to differ from that of a comnmon phlegmonous abscess.
I have already said that the corpuscles of pus are incapable of any higher degree of organization-that they are not transformable into any tissue, and do not acquire a nervous or vascular connection with the rest of the body. They may remain for months, and pro bably for vears, without undergoing any particular change; so that it is not safe to decide against the presence of an abscess merely on the ground of the long duration of the swelling. You have seen an abscess renmoved from the arm of a woman which had existed for more than a year. and another of five vears' standing opened in the neck of a man. These are, it is trite, exceptional cases, but it is necessary to be aware of their occasional occurrence. In angular curvature of the spine, an abscess not uncommonly remains dormant for a great length of time upon the fore part of the carious vertebra.
Sometimes pus is absorbed, and the abscess disappears. A series of cbanges in the conteints of the abscess must take place before this result can be accomplished. The liquior puris is first absorbed, the corpuscles remaining for a longer period; gradually these collapse, become broken up and converted into a soft greasy mass, like curded cream or putty, which is seen with the microscope to be composed of small granular molecules, presenting few characters to distinguish them from other dissolving or decomposing organic structures, such as tubercle, cancer, &c.; they may remain in this state for a long time, or, undergoing further liquefaction, they may be completely absorbed. 'The containing cyst at the same time contracts so as to occasion some puckering of the surrounding soft parts, and is, at lengtb, converted into cellular or fibro-cellular structure.
Apprehensions of tb,e ill effects likely to arise from the presence of pus-corpuscles in the blood owing to the absorption of pus thus effected from the interior of an abscess, are quite groundless, because the corpuscles cannot be absorbed in their entire state; they must undergo solution before these -can pass tbrough the lining of the abscess and the walls of the vessels into the circulating current. The innocent qualities of the fluid resulting from their solution is sufficiently proved by the npmerous cases in wbich the contents of abscese have been absorbed without any injurious cons?quences.
It now and then happens that the soft greasy contents of an abscess, formed by the partial disintegration of the corpuscles, instead of undergoing further solution, become infiltrated with carbonate and phosplhate of lime, and are converted into a mass like mortar or chalk. The sac of the abscess mav in like manner become calcified into an eartby crust. Specimens of this kind are occasionally to be met with in the liver, and more frequently in the upper parts of the lungs, and in the absorbent glands of the abdomen and chest. Uneven irregularly-shaped mortar-like masses, which seem to result from calcareous degeneration of abscesses and their contents, are also sometinmes found beneath the skin, and in various other parts of tibe body. They occur most commonly in scrofulous persons, but are by no means always to be regarded as an indication of scrofulous diathesis.
The liquor puris is the ingredient of an abscess which is first and most easily absorbed, and the corpuscles offer the greatest resistance to the process, it being necessary, as a preliminary step, that they should undergo solution; you will, therefore, be prepared to learn, that the spontaneous disappearance of abscesses takes place most frequently when they have been the restult of a low degree of inflammation, and in weak delicate persons, because in such cases the liquor puris bears a large proportion to the corpuscles, and the latter are imperfectly constructed, of irregular shape, and often do not pass beyond the nucleus stage of development. The same is probably the explanation of the fact, that pus is more easily absorbed when it is formed in connection with ulcerated bone than under other circumstances, for the subjects of such abscesses are commonly in indifferent healtb, and the attendant inflammation is often of languid sluggish character. The termination of an abscess by the absorption of its contents, and the shrivelling up of its sac, is comparatively rare, and scarcely ever occurs when the abscess is the result of acute inflammation. Pus once formed generally acts as a foreign body or irritant, and there is no rest till it has been evacuated; the irritation occasioned by it keeps up the surrounding inflamnmation, and this leads to the further formation of pus, which, increasing in the cavity of the abscess, enlarges it, distends the lining membrane, and compresses and displaces the adjacent parts. The effect of this pressure upon tIme surrounding tissues, already softened and disposed to absorption by the inflammation which first occasioned and accompanies the further formation of the pus, is to promote their absorption, and thus make way for the advance of the abscess.
In considering, therefore, the advance of an abscess, and the mode in which it affects the adjacent tissues, there are two chief circumstances to attract our attention:-first, the pressure occasioned by the pus accumulating in the cavity of the abscess; and, secondly, the infla;mmation attending the formation and progress of the abscess and rendering the surrounding structures more amenable to the effects of the pressure. The combined operation of these two influences sufficiently accounts for the various routes which acute and chronic abscesses in different parts of the body are observed to take, and for their ultimately reaching the surface in the great majority of instances.
The pressure of the increasing fluid contained in the cavity of an abscess is, if we except the influence of gravity, equal in every part of the circumference of the abscess; but its effects are chiefly witnessed in the direction of least resistance, where the structures yielding to it with greatest facility are most easily stretched; for there is some relation between stretching and absorption, and pressure most easily gives rise to absorption when it is most productive of stretching. Thus, if an abscess occur upon the exterior of the thorax, the pressure of the pus contained in it is equal towards the surface and towards the interior of the body, but on the one side it is resisted by the firm unyielding parietes of the chest; wlvereas, on the opposite side the integuments and other soft structures being comparatively unsupported yield to it, and are thrown into a curve, so that thie abscess acquires a semicircular shape, one side being flat, the other curved or stretched. It is in this latter direction that the effects of the pressure in promoting absorption of the tissues are most observed. A gradual thinning of this outer wall takes place, and proceeds, till at length it gives way or bursts, and suffers the pus to escape; whereas the soft parts, forming the inner wall of the abscess, subjected to an equal amount of pressure, but supported by the parietes of the thorax, and so nmaintained in their natural position, undergo very little change.
The direction in which the pressure of pus in an abscess is most felt, depends in some measure upon gravity, being greatest at the most depending part; hence an abscess on the fore-part of the lumbar vertebrae, makes its way down in the course of the psoas muscle, where the fine loose cellular tissue offers little resistance, and it usually presents in the thigh.
It generally happens that the outer side of an abscess is, from mechanical causes, the least able to resist the pressure of the accumulating fluid, and this alone is sufficient to account for the fact that the greater number of abscesses burst externally. But another cause operates in producing the same result, which is the greater disposition to inflammation evinced by the tissues lying on the superficial, than by those on the deep side of the abscess. This circumstance, noticed by John Hunter, and supposed by him to depend on a law of nature conmparable with that by which vegetables approach the surface of the eartb, renders the superficial textures less capable of resistance, softens them, and makes them a muore easy prey to absorption. It is chiefly observable in acute abscesses, and, together with the sudden stretclhing to which the parts are subjected in consequence of the quick formation of pus, accounts for the rapidity with which they find their way to the surface, and also for the well-known fact, that abscesses situated deeply, in close contact it may be with internal cavities, do generally approach the surface of the body, and burst in that direction.
The liability of serous cavities to the discharge of pus into them, is further diminisbed by the disposition of their lining membranes to the effusion of lymph, which agglutinates their surfaces, and protects their cavities; nevertlheless the event occasionally takes place. Abscesses have descended fronm the upper part of the neck in the loose tissue which surrounds the great vessels, and have burst into the pleural cavity; and they have occasionally nade their way into the peritoneal sac from the liver, and from beneath the abdominal muscles. The cavities of the joints may suffer in the same manner. A psoas abscess sometimes passes througlh the bursa on the under surface of the tendon N SURGERY.
of that muscle into the hip-joint; and an abscess beneath the quadriceps muscle in the thigh may find its way into the synovial cavity of the knee.
The textures around an abscess usually undergo absorption with readiness proportionate to the facility with which they yield to the pressure, and proportionate also to their vascularity and liability to inflammation. Thus fibrous tissues offer far more resistance to the progress of an abscess than muscles; and nerves and vessels often remain as protminent ridges or bands crossing the interior of an abscess. Bone, though offering great mechanical resistance, and by its support preventing the yielding and absorption of the textures intervening between it and the abscess, easily undergoes absorption when it is itself subject to the immediate influence of pressure. Hence the pus in an inflanied joint attended with destruction of the cartilages not unfrequently bores tbrough the articular end of the bone, and makes its way into the medullary cavity of the shaft. The comparative facility with which absorption of bone may be induced, is well illustrated by specinmens of aortic aneurisms, which by their pressure destroy the bodies of the vertebrae, but leave the intervertebral fibro-cartilages standing out in relief between them. Again, a fibrous tumour situated on the outside of the dura mater will make its way through the skull by inducing absorption of the bone, whereas if it grow froin the interior of that membrane, it will project in the opposite direction, and, causing absorption of the cerebral convolutions, will become imbedded in the brain.
The attendant inflammation gives rise to the difference of the effects of abscesses, and of simple cysts or tumours upon the surrounding parts; the latter produce a mere mechanical impression, and the direction which they take depends solely upon the greater or less resistance of adjacent tissues. A fibrous tumour of the uterus, for instance, stretches the uterine tissue which becomes expanded over it, and it projects either into the abdom-inal cavity, or into the interior of the uterus, according as it happens to be situated near to the outer or the inner side of the wall of the organ. In either case it may become pendplous or polypous, and it does not commonly acquire adhesions to the surrounding parts. The surgeon sometimes infers the presence of deepseated matter, from the red or dusky colonr, and the peculiar appearance of the skin, and indurated or (edematous condition of the superficial parts. This is more particularly the case in the perineum, and an incision under such circumstances frequently proves the correctness of the diagnosis, although no fluctuation may be felt.
We may suspect the formation of an abscess in the hinder part of the abdomen, or some other deep situation, when a patient who has been for somne tiine ill, without presenting the well marked symptoms of any particular malady, begins to suffer repeated chills, followed by perspirations, occurring at irregular periods, and witbout any obvious cause. in some cases, to form a diagnosis, without having recourse to the grooved needle. Some of you will remember the case of a woman who had a firm knotty tumour upon the muscles on the outside of the forearm, which presented all the usual characters of a solid tumour. It had been first observed when about as large as a pea, a year before we saw the case, and it had gradually increased in size, without pain. Its unusual situation for an adipose tumour, and the knowledge of our liability to errors of diagnosis in these cases, induced me to puncture it with a grooved needle before attempting its removal, when a drop of pus declaied its nature, to the surprise of every one who had examined it. I used to think the lobulated margin of a tumour, wben present, to be a tolerably sure sign of its solid or adipose nature, but I have several times felt the irregular knotty induration around a chronic abscess so closely resembling the lobulated edge of a fatty tumour, that this symptom is certainly not to be relied on as a diagnostic feature. I can only advise you to be cautious in these doubtful cases, and not to despise the use of the grooved needle, which may occasionally save you from the annoying exposure of having removed an abscess under the impression that you were operating upon a solid tumour, and prevent your attempting an operation, which the adhesions of the abscess might render you unable to accomplish.
In the treatment of acuite abscesses, our object is to effect the evacuation of the pus as quickly, and with as little mutilation of the body, as possible; in such a manner, too, as may best favour the subsidence of the inflammation, and the healing of the wound occasioned by the discharge of the pus. As soon as there is evidence of the presence of matter, we discontinue the measures intended to prevent its formation, and cominonly apply a poultice, which, by its warmth and noisture, certainly has the effect of relieving the pain; and it probably also, to a certain extent, promotes suppuration, and facilitates the advance of the abscess to the surface, by softeniug the superficial parts, and causing them to yield more easily to the pressure of the pus.
I am not disposed to agree with those modern surgeons who would discard poultices as useless and filthy encumbrances. Neither water-dressing, spongiopiline, or any of the new-fashioned substitutes (advantageous as they may be in some cases,) will adapt thetnselves so nicely to the surface, and afford so soft and comfortable an application to a tender and suppurating part, as a well-made poultice, which has the effect of assuaging the surrounding inflammation, while it facilitates the advance of the matter to the surface.
Then, with regard to the propriety of opening abscesses in various circumstances, you will find much difference of opinion. We will first consider the case of a simple acute abscess, without reference to its situation. I believe, cxteri8 panibus, that it is the better plan to leave such an abscess to take its course till it has approached very near to the surface, for two chief reasons; first, because the formation of matter seems to be in some way or other a relief to the inflammation, which usually becomes more limited in its extent as 201 LECTURE ON SURGERY. soon as suippuration commnences; and in the course of the suppuration, the induration which preceded it becomes greatly diminished, either from the absorption of the effused lymph caused by the pressure of the accumulating pus upon it, or in consequence of its undergoing solution, and becoming mingled with the contents of the abscess. There can, I think, be no doubt, that if an abscess be opened early, the process of suppuration does not proceed so freely, the inAammation and induration remain longer, and the healing of the vound is more slowly accomplished. For the same reason, if, in the case of inflamed glands, as bubo, the pus formed at one spot be too early evacuated, the swelling and induration of the surrounding glands is more tedious, and there is greater liability to the occurrence of successive suppurations in them, than if the primary abscess be permitted to form well, and be opened later, or allowed to burst spontaneously. I believe tbat this remark may be applied in like manner to the treatment of boils, and that I am correct in saying, not only that the first boil will heal more quickly, but that the chance of the occurrence of others is lessened, if it be allowed to suppurate fairly, and to burst spontaneously.
Secondly. The natural advance of an abscess to the surface, by the extension and thining of the super. jacent structures, is such as to afford an easy and direct exit to the pus wben it bursts; whereas, if an opening be made into a deep abscess, through the thick covering of soft parts, the artificial cbannel is long, is narrow in its whole length, is very likely to become obstructed, and the discharge of the pus being consequently impeded, the contraction and healing of the abscess is slow and difficult.
As a general rule, therefore, it may be stated, that an abscess will discharge its contents more easily, and will close better, if it be allowed to burst, or be not opened till it has approached the skin. I make this limitation, because a timely incision through the skin will often prevent extensive undermining and destruction of integuments, or the formation of sinuses, enduring for months, requiring, perhaps, painful incisions for their cure, and followed by ugly sores. I wish to be clearly understood upon this point, for though I object to the opening of deep abscesses, unless some particular circumstances render it desirable, I I have intimated that particular circumstances may exist which would induce us to deviate from the rule of leaving an abscess to approach the surface. Such are severe pains occasioned by the pressure of the pus, or injury to important parts likely to result during the time required for the progress of the abscess to the surface in the natural manner. A man may die from the pressure of an abscess upon his trachea before the legitimate period for opening has arrived. An abscess situated in loose cellular tissue, as in the axilla, or about the rectum, will be likely to burrow about and leave extensive troublesome sinuses, unless it be opened early; or an abscess may be so deep, and covered by struc. tures of such density, that it cannot easily make its way to the surface, and may, in cousequence, spread from one part of a limb to another, and may even burst into an internal cavity, the pleural, peritoneal, or the knee joint.
There are, besides, many cases in which the presence of the pus evidently exerts a powerful irritating influence maintaining and causing an extension of the inflammiation. This happens more particularly when the pus has any peculiar qualities, as in the case of a poisoned wound, or when it is the result of very acute inflammation; or where its formation is not preceded by the adhesive stage of inflammation, and ittherefore spreads from cell to cell of the arcolar tissue, as in phlegmonous erysipelas; where it is situated among dense unyielding textures, as in the palm of the hand, or in textures richly supplied with blood-ressels and nerves. In all these cases, and in others of like kind, the importance of early incisions (of incisions, miade as soon as there is any evidence of the presence of matter) cannot be too strongly enforced, and the good effect of the free evacuation of pus will be apparent from the immediate subsidence of tue surrounding inflammation.
Having determined on opening an abscess, you will do well to select for your incision the spot at which there is a disposition to point, if any such be shown, because the pus will escape in this situation more easily than in any other, and the textures intervening between the abscess and the surface are probably thinner there than in other parts. If this be a depending spot, so much the better; if it be not, I would be unwilling to neglect the hint which nature gives as to the point of selection, for the mere sake of securing a depending opening; for, if you do this, the abscess will probably burst after all at the pointing spot, And the free discharge of its contents will not take place till it has done so. I renmember a lad who was suffering very severe pain from a large deep-seated acute abscess in the thigh, which was just beginning to point on the inside of the limb above the knee-joint. It being thought advisable to open the abscess on account of its proximity to the joint, and the great distress occasioned by it, an incision was made on the outside of the thigh for fear of injuring the femoral vessels. The incision seemed to be sufficiently free, and a considerable quantity of pus escaped, but it did not continue to flow freely through the wound; it collected again in the cavity of the abscess, and the lad obtained very little relief till a few days afterwards, when the abscess, burst at the spot where it had begun to point, and a free discharge of matter ensued, affording immediateand permanent ease.
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The incision into an abscess should be free, taking such direction as least endangers the superficial vessels and nerves whiclh generally run parallel to the long axis of the limb,:and the pus should be allowed to flow in a continuous stream through the wound as it is expressed by the contraction of the sides of the abscess.
Ihe orifice is thus kept open, and the re-tunion of its edges prevented. If the matter be all squeezed out when the opening is first made, its further flow is of course suspended till it has reaccumulated to a certain extent in the cavity of the abscess, and in the meantime, the edges of the incision falling into contact, are likely to unite together, and a second incision may be needed.
The application of potassa fusa as a means of ,opening an abscess, should only be resorted to when the case has been neglected too long, and the integuments lhave become so undermined, that they are not likely to heal if the matter be evacuated in the ordinary manner.
When the opening, natural or artificial, has been made, the formation and discharge of pus continues for a certain period, the surrounding induration gradually disappears, the cavity of the abscess is diminished by the contraction of its walls, which ultimately come into contact, and adhere together, healing like any other wound. The lymph of whicb they are composed continues to contract, and the only trace of the abscess at last remaining may be a mere puckering of the surrounding structures around a more or less opaque star-like cicatrix.
Many circumstances may occur to interfere with this speedy healing of the abscess. Not unfrequently the apposition and unioin of its walls are prevented by the formation and discharge of pus, which may be maintained for a long period by a piece of cariouis bone or a diseased gland at the further end of it; or, there may be a flow through it of so:ne secretion, (the urine, tears, or saliva,) consequent on a communication which has taken place with the duct of a gland. The track of an abscess thus kept open is called a sinus or fistula, and the lining membrane in course of time assumes a firm texture, with smooth surface like that of a mlucous memibrane in which the bealing processes are not very easily excited, although the cause of the persistence of the fistula be removed. One of the most common causes of the continuance of a sinus is the undermined blue or livid condition of the integuments covering it, wvbich show more disposition to ulcerate or mortify than to assist in carrying on the healing processes, and such sinuses will remain for months, unless the integuments be divided or destroyed and the canal reduced to an ulcer, from the margins of which cicatrization may proceed in the usual manner.
The closure of an abscess may fail to take place in consequence of great langour and inactivity of the bealing processes, which is likely to happen in the case of chronic abscesses and in delicate scrofulous persons, or when the walls of an old abscess bave become thick and indurated so that their contraction and the closure of the cavity occurs only in a partial manner. Fistulte resulting from the former of these causes may be sometimes induced to heal by measures tending to invigorate the system, and by local stimulating applications. The indurated callous fistulm remaining after the opening of old abscesses, are most easily remedied by extirpation with the knife, or caustic, if that can be done.
The continual free movements to which the parts are subjected are the cause of the persistence of fistula in the loose tissue of the axilla, ham, and the neighbourhood of the anus. I believe that flistule, occurring in the latter situation, generally originate in abscesses formed on the outside of the rectum, and that the communication with the bowel takes place after the abscess has burst external)y. More rarely the abscess bursts into the rectum, and the blind fistula, as it is called, so formed, subsequently makes its way externally. In the greater number of recent fistulae opening beside the anus, no communication with the bowel exists; but in the majority of fistula of long standing, an opening into the rectum will be found at some point or other, generally near the upper margin of the internal sphincter. I am aware that these remarks do not quite accord with the statements of some surgical authorities of very high reputation, but they are made after the examination of a considerable number of cases, the records of which I have for the most part preserved. The treatment in these cases corresponds with that of subcutaneous fistul., the only difference being that the sinuses are laid open into the bowel in the one case, and the integuments are divided in the other. 
